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A Held an Interest in; engaged in transactions (mcludang Iéans) with, of derived income or other econcmic benefit of -
monetary value from an employer whose employees your organization represents or is aclively seeking to represent,

6, Name and address of Emplayer {including trade name, i any).~ - | 7.a. Nature of Interest, Transaction, or Income, - -
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B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a bl
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor crganization represents or is actively seeking to represent, or

{2) any part of which consists of buying irom or selling or leasing direclly ar indirectly to, or otherwise

dealing with your labar organization or with a trust in which your labor organization is interested.
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8. Name and address of Eusiness (Including trada name, if any). 9. Business deals with:
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a. Labor Organization

10. I 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.
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11.b, Approximate dollar value of such dealing.
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12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consuliant 14.a. Nature of payment.
(including trade name, if any).

Trade Name, if any: t}f_ﬁg
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14.b, Amount of payment.
13.b. Is the Business an Employer
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LM-30 Attachment

Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

[LM-30 Items
Number

§,9 1laand 11b

Per direction provided by U.S. DOL OLMS, Part B includes
reporting of transactions including reimbursement of expenses by a
trust in which the labor organization is interested as though the trust

was a business. The information for item 1ib is not in my
POSSESSI0n.



